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the diaphragm. There was a perforation through the diaphragm and into 
the left lung. Further examination showed the ulcer to he completely- 
healed. Both the last cases were very encouraging, the third inasmuch as 
operation was not performed until fourteen hours after the rupture had oc¬ 
curred. Although leakage had occurred in the last case, the stomach con¬ 
tents did not appear to be of a very irritating kind. A subphrenic abscess 
is often found in those cases where the perforation is of the anterior wall of 
the stomach, and this may be accounted for in either one of two ways: 1. By 
direct trickling of septic material through the foramen of Winston. 2. By 
lymphatic absorption. In regard to operative technique, it is well in all 
cases to scrape the surfaces and edges of the ulcer, and when practical to 
use a purse-string suture as a preliminary measure. This can be done in a 
few seconds and all extravasation stopped while the final occlusion is com¬ 
pleted. Dry dabs should supersede irrigation, which serves to dilute, dissem¬ 
inate, and make more soluble the toxic contents. As Turner has suggested, 
one can easily infect the lesser peritoneal cavity by irrigation of the greater. 
Tobin has stated that no case of perforated gastric nicer should be removed 
from where the union has occurred, for any motion simply aids in the escape 
of the stomach contents into the peritoneal cavity. 

Operations for Gastric Ulcer, Acute and Chronic.— Parker (British 
Medical Journal, November 29, 1902) states that he operated on five cases of 
chronic ulceration with sudden perforation, with the result that four made a 
complete recovery, and one died thirteen and one-half hours after operation. 
In a second series of four cases of chronic ulceration with slow' perforation, 
or, in other words, when the chronic ulceration was attended with a destruc¬ 
tive process, but without extravasation, two died and two recovered. In the 
fatal cases the stitches in each case gave way on the fifth day after the opera¬ 
tion. In one case exhaustion was the cause of death, while in the other it 
was due to a purulent peritonitis. 

A Clinical Lecture on Some Cases Simulating Acute Appendicitis.— 
Barker (British Medical Journal, February 28, 1903) states that the condi¬ 
tions closely simulating appendicitis are: (1) ruptured pyosalpinx; (2) 
ovarian cyst strangled by twisted pedicle; (3) twist and strangulation of 
omentum; (4) perforated gastric ulcer; (5) retrocaecal hernia; (6) broken- 
down caseating glands; (7) ileocaecal cancer, with abscess; (8) haematoma of 
broad ligament; (9) reduction of hernia en masse; (10) intussusception. 
Ovarian cyst, strangled by a twisted pedicle, may present typical symptoms 
of the acute form of appendicitis. In fact, in two such cases under the 
author’s care the correct diagnosis was only made after the abdomen was 
opened. In a recent case of twist and strangulation of the omentum the 
patient gave a history and presented symptoms wonderfully like those of 
acute appendicitis—onset, with sudden pain in the right groin, vomiting, 
abdominal distention, a tender lump above Pouparfs ligament, and elevation 
of temperature. The diagnosis was only made on operation, which exposed 
the real cause of the trouble. In one case a perforated gastric nicer gave 
the symptoms of appendicitis: Sudden onset of pain in the right iliac fossa, 
which later became general throughout the abdomen. Tenderness and 
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rigidity of the abdominal walls, slight absence .of resonance in the right 
flank, vomiting, and a rise of temperature to 100° F. There was no shock. 
The patient also had a reducible right inguinal hernia, which she had 
reduced on getting into bed, and the first thought was that it had gone back 
en masse, but there were no definite symptoms. Laparotomy settled the 
diagnosis, and the patient made a rapid recovery. In one case a retrocmcal 
hernia closely simulated appendicitis, but the operation showed a gangrenous 
intestine and general peritonitis, which was soon followed by death. Broken- 
down caseating glands in the right iliac fossa simulating a subacute appen¬ 
dicitis is not an uncommon condition. In one such case the temperature 
was up and down; there was diffused swelling in the right iliac fossa, 
which was not very painful. On operation a chain of caseatiDg glands run¬ 
ning from the crecum through the mesentery was found and removed and 
the patient recovered. Although ileocajcal carcinoma with abscess is an 
uncommon condition in one case of the author’s, there was a ring of cancer 
in the valve, a perforation and resulting abscess, and so all the symptoms of 
appendicitis. More rarely hematoma of the broad ligament, reduction of a 
hernia en masse, and intussusception may simulate appendicitis, but in the 
last condition the differential diagnosis should be comparatively easy. 

Hydatid Costal Cysts.— Geraud and Mignot {Revue de Chir., No. 1, 
1903), after reporting in detail the results of operation in one case, state that 
the hydatid cyste of bone during a long period of their evolution are of 
small size and remain latent. It is not the same when they have destroyed 
a portion of the bone or have extended to the outside. They then present 
two important symptoms : the spontaneous breaking of the tumor and swell- 
This breaking is the result of any insignificant traumatism during any 
sudden movement, and is often the first symptom revealing the presence of 
the hydatid disease. More frequently, however, it is the swelling which first 
attracts the attention. This swelling is smooth, hard, or of unequal consist¬ 
ence, often giving the sensation of parchment crepitation; soft, depressible, 
presenting rarely the special fremitus, when the hydatidB have extended out 
of the bone and are spread throughout the neighboring soft tissues. Occa¬ 
sionally this tumor i3 reducible in the interior of the bone; occasionally also 
when compressed alternately by both hands the two extremities often may 
give to the contents a movement of coming and going, due to the passage of 
the mass under a point of hone, as was noticed in the author's case. A 3 the 
tumor grows it encroaches npon the skin, which is susceptible of being 
infected, and then abscess formation, which either opens spontaneously or 
demands an incision for its relief. These infections are very serious and 
perhaps fatal, and are often the result of an infection developing in a bone 
affected with cystic degeneration. The phenomena due to the compression 
of the nerve trunks of the brain or the cord may add to the symptoms those 
of neuralgia, paraplegia, or the symptoms of a brain tumor, hut they present 
no special characteristics other than those appertaining to all tumors cf the 
bones, the brain, or the spine. One very rarely makes the diagnosis of hy¬ 
datid bone cyst, and more often the condition is unperceived until the spon¬ 
taneous fracture of the affected hone attracts the attention. Then one should 
also think that the spontaneous fracture may be due to tabes, gummatous 



